[Serologic response measured by complement fixation in children with acute respiratory infection].
The aim of this work was to evaluate the sensitivity of complement fixation for serological diagnosis of lower acute respiratory infections (ARI) in small children in comparison with direct methods such as indirect immunofluorescence (IIF) on nasopharyngeal aspirate and tissue culture isolation. Sera from children under 5 year of age with ARI were studied by complement fixation for 6 respiratory viruses (respiratory syncytial virus (RSV), adenovirus, influenza A and B and parainfluenza 1 and 3). In all, 264 pairs of serum samples from children with viral ARI diagnosis (n:135) or from doubtful cases (n:90) were studied. Thirty nine sera were anticomplementary. In samples from confirmed viral ARI patients, seroconversion was detected in 38%, whereas from those with a doubtful diagnosis it was only 14%. Seroconversion for RSV and adenovirus was 39% and 50%, respectively. On correlating seroconversion for the 6 viruses according to age group, 20% positivity was found in the 0-5 month-old group, 35% in the 6-10 month-old and 30% in those over 11 months of age. For RSV alone, 0-5 month-old patients presented 25% seroconversion, and in those over 6 months of age the percentage exceeded 60% (p less than 0.001). Complement fixation test sensitivity vs direct methods (IIF and/or culture) was 38.5%). Our findings confirm the low sensitivity of complement fixation to detect antibodies in ARI, particularly in children under 6 months of age and support the higher efficacy of direct diagnostic methods. However, complement fixation serology is useful for epidemiological studies in children over 6 months of age, since over 60% of RSV were readily detected.